grouped by a separate observer into the following categories: normal proliferative (n = 10); cystic glandular hyperplasia (n = 10); IEN I-III (10 cases for each grade); and well differentiated adenocarcinoma (n = 6). Myometrial invasion was ruled out in IEN III by subsequent examination of the hysterectomy specimens. One hundred randomly selected cells were counted for each case using a x 100 oil immersion lens.
Statistical analysis was performed using the Mann-Whitney U test (figure).
The IEN denotes dysplastic intraendometrial growth including adenocarcinoma in situ (IEN III), which is considered to be a precursor to adenocarcinoma. Despite the lack of morphological criteria to predict the outcome of endometrial dysplastic lesions, morphometrical studies indicate that cases with larger and more pleomorphic nuclei progress to cancer.5 Our results show that AgNOR counts may reflect on increase in nuclear activity with this increase in nuclear atypism and hence IEN grades.
Our conclusion is that despite significant differences, AgNOR counts are of no use for diagnosis of any single case in the studied groups because absolute differences between counts for the various categories were small. The culture of the stored specimens that were Helicobacter pylori positive in the fresh analysis identified the micro-organism in 14 of 16 (870o) specimens after two months, 14 of 15 (930!) after four months, and 10 of 11 (91 o) after six months. The viability determined by the number of colony forming units was reduced from 200o to 800% after freezing.
This loss, however, was related to the initial number of colonies rather than the time of freezing.
None of the 10 Helicobacter pylori negative samples in the fresh examination gave a positive culture or rapid urease test when analysed at two, four, or six months.
These results indicate that despite freezing and greatly reducing the viability of the micro-organism, the urease enzyme remains sufficiently active after six months of freezing to give positive results at 55'C. We conclude that the modified rapid urease test is more accurate than culture in identifying Helicobacter pylori in frozen gastric mucosal specimens and, therefore, it is the most convenient method for retrospective studies. any other cause for the acute phase response. Treatment protocol at our hospital includes the combination of heparin and coumarine and only coumarine after discharge. Peripheral blood leucocyte counts on admission were determined with an automatised calculator, and axillary temperatures and CRP concentrations were monitored throughout. Serum CRP was determined by an immunoturbidometric method (Orion Diagnostica, Espoo, Finland). The detection level for CRP at our hospital varied from < 10 mg/l to < 15 mg/l during the period concerned, but in those cases a serum CRP value of 5 mg/l was used for statistical purposes. Data were compared with the non-paired Student's t test, Mann-Whitney U-test, and Pearson's correlation analysis.
The 19 cases with iliofemoral thrombosis (group 1) were older than the 26 with the tibial or popliteal thrombosis (group 2), and the serum CRP response was higher in the former, but no such difference was seen in leucocyte responses or axillary temperatures (table). Age itself did not seem to explain the differences in CRP response between these two groups when examined by Pearson correlation analysis (r = 0-24, p = 0-24 in group 1; r = 0-24, p = 0-33 in group 2). Axillary temperature, CRP, and leucocyte responses were similar in the 22 men and 23 women. Serum CRP peaked over two days in all except four cases.
Analysis of the individual responses showed more than one third (35%) of the 26 patients in group 2 to have no CRP response (figure), while only three had a temperature of +-maximum of axillary temperature, 'C.
